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have been used as a cure for toothache. The same use of
the same drug appears in the Anglo-Saxon translation of
the Herbarium of Apuleius, quoted by Dr. Payne in his

"English Medicine in the Anglo-Saxon Times." Again, Dr.
Moloney gives an old Irish saying about salvia, which he
translates as follows : "While the sage is on the mountain
no one should die." In the well-known poem of the School
of Salerno, Regimen Sanitatis, written about 1100 A D., we
fiad the following: "Cur moriatur homo cui crescit salvia
in horto " though with great good sense the writer gives
the answer, " Contra vim mortis non est medicamen in
hortis." On p. 44, Dr. Moloney says that saffron is used by
the country people to-day to bring out the rash of measles."
This use is not confined to Ireland, for saffron tea is a
common English rural remedy for measles even to the

present day. Dr. Moloney gives a very full list of plants used
in native Irish materia medica, but only in a very few
instances does he say for what complaints the various

preparations are used. As to Part II. of his book, which is
called " History of Medicine in Ireland," it is so slight as to
be of little value. The best features of the book are the
indices, of which there are three, in Erse, English, and
Latin respectively.

Nerves of the Hwman Body. By CHARLES R. WHITTAKER,
F.R.C.S. Edin., Senior Demonstrator of Anatomy,
Surgeon’s Hall, Edinburgh. Second edition, revised and
enlarged, with plates. Edinburgh : E. and S. Living-
’stone. 1919. Pp. 76. 3s. 6d.
Mr. Whittaker’s edition of the late Professor A W.

Hughes’s "Handbook on the Nerves of the Body belongs
to the multum in parvo type of text-book, for it is little more
than a catalogue of the peripheral and cranial nerves and
sympathetic system. So far as it goes it contains a prac-
tical compendium of knowledge bearing on its subject, but
’the form in which this is couched makes little appeal in
these days. The book is intended, we presume, for the
student of pure anatomy, yet, even so, we should like him
to feel that anatomical knowledge is garnered for the purpose
of its subsequent practical application in practice, whereas
’there is a regrettable want in the book of diagrams covering
the points in which anatomy and clinical practice meet.
There are no illustrations, for instance, of the segmental
areas of the cutaneous nerve-supply.

JOURNALS.

-La Clinique Ophtahnotogique, November and December,
1918, and January, 1919.-The original articles in this journal
include a description of Smith’s intracapsular operation for
cataract extraction illustrated by some excellent plates
{A. S. and L. D. Green of San Francisco), articles by two of
the editors, Jocqs and Darier, on the treatment of detached
retina by puncture and subconjunctival injection, an article
by Varrey-Westphal describing a new apparatus for the
tletection of partial colour-blindness, and others, besides the
usual reviews of articles from other journals, French,
- German, Italian, Spanish, American, and a few English.

Fourth Annual Report oj the Ophthalmic Hospitals and on
Ophthalmic Progress in Egypt during the Years 1915-1916.
By A. F. MACCALLAN, Director of Ophthalmic Hospitals.
1919. Cairo: Ophthalmological Society of Egypt. Bulletin
"f)f 1918.-From these reports we learn that the number of
permanent ophthalmic hospitals built in Egypt during the
ten years 1907 to 1917 was 13, and that there were in
addition four travelling hospitals. The bulk of their work
is concerned with trachoma and its sequelae, the extent of
this scourge being indicated by the fact that the proportion
of the infected pupils in the primary provincial schools
varied from 61 to 100 per cent. ! On the other hand, the i
danger of infection has probably been exaggerated, for
Lieutenant-Colonel J. W. Barrett stated in the discussion
on Dr. MacCallan’s report that from February to November,
1915, when he was consulting oculist to the Forces in Egypt,
he saw only 17 cases of trachoma amongst all the troops that
came under his notice, and most of them were contracted
In Australia. The number of operations performed for the
relief of trichiasis and entropion in one year was upwards
of 26,000. Next to trachoma, the chief cause of ophthalmic
disease is the gonococcus, and Dr. MacCallan has for some
years been noting the relation between the activity of this
organism and the rise of the temperature curve, which
appears to precede it at an interval of one or two months.
The commonest causes of blindness, apart from conjunctival
infection, are cataract and glaucoma, the percentage of blind-
ness due to the latter disease being as high as 13’9. The
glaucoma is nearly all of the chronic form and the usual

operation for it undertaken is trephining with iridectomy.
Of the other papers contained in the Bulletin we may
remark that in many of them the English sadly needs
revision. Taere is one coloured plate of a case of coloboma
of the choroid.
The Optician and Scientific Instrument Maker.-This weekly

publication is frankly a trade journal, but contains articles
of educative value to the optician dealing with the theory
and practice of his calling. It also contains many articles
dealing with the methods of sight-testing, and there is
much controversial matter in which the claims of the sight-
testing optician are championed. Into this controversy we
do not propose to enter beyond pointing out that the refrac-
tion of children at any rate cannot be reliably estimated
without the use of a mydriatic. We therefore regard the
directions for correcting astigmatism and other refractive
errors in children contained in the number for April 25th as
a good deal worse than useless.

New Inventions. 
A HUMERUS EXTENSION SPLINT.

THE difficulty in obtaining satisfactory extension in
fracture of the humerus is well known to those who have
had any large number to deal with. If the fracture is
without loss of substance and without displacement it is
found advisable to apply some form of extension if a perfect
result is to be obtained; should there be displacement the
need for extension becomes imperative ; if there is displace-
ment and loss of substance in addition-as so often happens
in gunshot injuries-extension is necessary during the

cleaning of the wound, even if foreshortening has to be
resorted to later in order to get union. I have had the

spnnti maae wmcn is nere iiius-
trated. The principle is found
in the lever, which is used with
a corkscrew to pull corks. By
means of a double toggle in
addition to the attachment at
the fulcrum, the end of the lever,
which is attached to the lower
end of the fractured humerus,
pulls in a straight line instead of
through the arc of a circle as

would happen if this double
toggle were not put in. The

apparatus is attached to a Robert Jones splint. The

extension apparatus is indicated by the letters. A B is an
aluminium plate fixed to the under portion of the forearm
section of the Jones splint, H K represents a lever attached to
this plate at the fulcrum C D, the double toggle being shown
as B F E. The extension is fixed to the lower part of the arm
by glued stockingette and the pull takes place from the
lower end of it by means of tape attached to the lever at E,
the direction of the pull being L K in the exact line of the
intact humerus. Extension is obtained by an elastic
upward pull at H by means of rubber tubing over a vulcanite
pad moulded to the lower end of the forearm or it can be
attached to the sides of the Jones splint. In the sketch the
extension is shown to extend far up the arm, whereas it is
fixed to the lower end of the arm only, and the hand is
shown in a position midway between p onation and supina-
tion, but in actual practice the hand is put up in full
supination ; these explanations are necessary as the drawing
is done so as to be as clear diagrammatically as possible.
The splint attachment can be obtained from Messrs. Allen

and Hanburys, 48, Wigmore-street, London, W.
Whitby. W. E. F. TINLEY, M.D. Durh.
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The Passing of the Local Govern-
ment Board.

THE PASSING OF THE LOCAL GOVERNMENT BOARD.

IT is with genuine feelings of regret that the
older generation of medicine must witness the

passing away of the Medical Department of the
Local Government Board; for, owing to the fact that
the Board ceased to exist on June 30th last, its

powers and activities have been transferred to the
new Ministry of Health. The annual reports of the
medical officers of the Board embody the history of
medicine in its practical and scientific aspects as
applied to public health and the prevention of
disease in England and Wales, and record a progress
which is admitted to stand unique among the
nations. Progress in public health knowledge has
been largely due to the pioneer work of the Medical
Department of the Board, and those who can look
back on the history of sanitation through any con-
siderable period of years will see those decades

distinguished by a gradual increase in sanitary
efficiency, originated or promoted by the medical
servants of the Board.

Forty-eight years ago, when the Local Govern-
ment Board was constituted by Act of Parliament,
the knowledge of preventive medicine and public
health administration was relatively small, and each
advance had to be by way of experiment. It was the
intention of the first medical officer of the Board. Sir
JOHN SiMON, to make the Department a Ministry of
Health, but, by an unfortunate decision of the

President, measures for the improvement of the
public health were made subordinate to the
administration of the laws for the relief of
the poor. SIMON was further hindered in his 
efforts by another decision of the President 
which prevented the medical officer from taking
initiative action without having first received the
sanction of the lay secretariat, who at that time
neither understood nor appreciated the need for
sanitary reform. Prior to the constitution of the
Local Government Board public health legislation
had been scanty and imperfect, and one of the first
duties of the Department was, with the advice and
assistance of the medical officer and his staff, to
draw up a sanitary code for the country. But
before this could be done the necessary machinery
had to be provided, and for this purpose the Public
Health Act of 1872 was passed, which divided the
whole of England and Wales into sanitary districts,
and made the appointment of medical officers of
health and inspectors of nuisances compulsory in
every district. This was followed by the Act of
1875, which codified and extended all the previous
public health legislation. These two Acts were the
foundation of real sanitary progress throughout
England and Wales. At the time when the Board
was created Great Britain was being ravaged by a

virulent epidemic of small-pox, accompanied by
great loss of life. This necessitated reform of the
existing arrangements for vaccination, which was
accomplished by the passing of a series of
Vaccination Acts and by the inauguration of a

system of inspection by the Board’s medical

inspectors with the view of maintaining a high
standard of vaccination throughout the country.
These measures did much to diminish the

prevalence of small-pox, and the subsequent;
inquiries made by the Medical Department, which
led to the removal of small-pox hospitals from
London and other populous centres, had great
influence in arresting the spread of the disease.
We may also refer to the great campaign
instituted by Sir JOHN SIMON for the abolition
of filth nuisances, which were then of common
occurrence, a piece of strenuous work which was
instrumental in reducing the incidence and

mortality resulting from enteric fever and other
intestinal diseases, while it added much to the
comfort and decency of life among the working
classes. It had been his intention to carry out a
complete sanitary survey of the country and to

place the results on permanent record, but un-
fortunately he was only allowed to do this
in piecemeal fashion. Nevertheless, the inspec-
tions made by the Board’s medical inspectors
were productive of great improvement in the

sanitary circumstances and administration of
the districts visited by them. These visits were
generally welcomed by the local authorities and
their officers, who were anxious to discuss local
sanitary problems and obtain the advice and
assistance of the Board’s expert staff. But, the
number of medical inspectors was totally inadequate
to carry out the policy for which Sir JOHN SIMON
and his successors, notably Sir GEORGE BUCHANAN,
Sir RICHARD THORNE, and Sir WILLIAM POWER, were
responsible. Despite repeated applications for
increase of staff, this inadequacy was allowed to
continue and may be said to have never been.
removed. In view of these various circumstances it.
is the more remarkable that the sanitary progress of
England should have been so rapid, but towards
the close of the last century the Medical Depart-
ment of the Board made one of its greatest moves.
forward. The first essential of a scheme for the
administrative control of infectious diseases is.
that accurate information respecting the number
and nature of such cases should be supplied to the
medical officer of health of the district. This
involved a system of notification with all the
trespass upon privacy involved therein. To meet the
strong prejudices in certain quarters the Notification
Act of 1889 was made adoptive, and ten years later,
when the value of notification had been universally
acknowledged, the measure was made compulsory
throughout England and Wales by the passing of
the Infectious Diseases (Notification) Extension Act.._.
1899. It became one of the chief duties of the..
Board’s medical inspectors to make inquiry into-
the circumstances associated with outbreaks of.
infectious diseases, and the long series of reports
on the subject forms the bas’s of much of our
modern knowledge of the epilemiology of the

indigenous infectious diseases. The Medical Depart-
ment of the Board was also largely responsible for
the reform in connexion with port sanitary adminis-
tration which led to the abolition of the obsolete
quarantine regulations and their replacement by
a system of medical inspection of shipping. This

system has proved an efficient safeguard agair st
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